2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # L05000090189 ecretary of State
1. Entity Name IR Kok K
STURMAN FAMILY HOLDINGS, LLC 04-21-2006 20017 043 =%50.00
Principal Place of Business Mailing Address
801 PONCE DE LEON DRIVE 807 PONCE DE LEON DRIVE
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
i [ H I
Z. Principal Place of Business 3. Malling Address it |
Sulte. Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
20~ 3“‘58777 Not Applicable
Zip Country Zip Country & Certificate of Stanss Desied [ gesaoo Addiorat
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
BOWER, TANYA L
C/O TRIPP SCOTT, PA Street Address (P.Q. Box Numbar is Not Acceplabie)
110 SE 6TH ST, 15TH FL
FORT LAUDERDALE, FL 33301
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narne of regitared agent and titls i appikcsble. (NOTE: Registered Agent signaturs regulred whin rishetating) GATE
Filing Foe Is $50.00 Make check payable to
Dueo May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGR [ Deiete TMLE CiChange [ Addtion
NAME STURMAN, WARREN M NAME
STREET ADORESS | 801 PONCE DE LEON DRIVE STREET ADDRESS
CIFY-ST-2P FORT LAUDERDALE, FL 33316 Y- ST-2p
Tme O Detet TME [ Crange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 3 Deteta TME JcChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-53- 2P CITY-ST- 2P
biuT O esete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TME 3 Delsts TIRLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-2P
e [ Delete TME O Cumge [T Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP ' Y- ST- 2P
11. | hereby cemz that the information supplled with this filing does not qualify for the exemptions contained in Chagpter 119, Rorida Stanaes. | further cenify that tha Information
indicated on this réport is true and accurate and that sigpature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
timited liability company or the racei owerbd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N Sueman ‘%‘i/wé A\ 7359200
BIGNATURE MANAGER, OR AUTHORIZED REPRESENTATIVE " Duts Daytime Phone #




